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1. PLACE OF-BEA I
{a) County_ - o

(b} City or town.__..

2. USUAL RESIDENCE OF DECEASEILN; 035

|l @ sze.,&.é_..._. (%) County,

(If ontside clty or town limjk
(¢} Name of hospital or institution:

(N2

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

(If oatside city or town lumt-l. write “|

‘7’2@: ,(‘c) CltY 0T 10V Mccunrnsrrensne e Sl e A e €GP ..

{d) Street No.
4 , {Specify whether (IF cural, give location)

(2) Length of stay: In hospital or institution -7

In this community. : n
yoars, months or days) * (e) If foreign born, how long in U. 5. A.?, years.

MEDICAL CERTIFICATION

3. (o) PRINT:

FULLNAME._/ W&.n .............
g 20. DATE OF DEATH: Mont
3. . “ 1 ri
(8) If veteran 3. (¢} &ocial Security year. % / z e ML
name war. N s
21. 1 hereby certify that I attended the deceased fmﬁaa@,?
? ' 5. Coloro : fl 6. (a) Single, widow 19‘@ to B wﬁll;
Sex T divoreed LA that 1last saw b Aweealive on........ vl ..., 195
6. (b) Nameof husbandorwife . . 6. (c) Age of husband or wife if || and that death occurred on the d d hour stafed ahove. Duration
radn
alive years || Immediate canse of death
7. Birth date of d -
{Month) (Dray)
8. AGE: Months Days If leas than one day

\ .
Pl ig ¢ / 3’ hr, min
LK
M‘lg:!lnm z - M > 1IN ]
- : City, towyfor county) ' {State or forelgn ecuntry]
10. Usual occupation IM ' . || Other conditions. f{‘ u

{Ioclude within 3 s of dosth} v/ j——
11. Industry or business. . v l . PHYSICIAN
> A .. S i s
12. Name - . :. . - onprzrlnnl
i I U' ’ Underline
2 ‘13, Birthplace ot N the cause to .
(City, town; or county) . {State or foreign country) [which death
14. Malden S Of autopsy, i Should be
7 g _ e
s 15. Birthplace % ¥, N
City, o g ot 22, If death was due to external causes, fill in the following:
16. (a) ln:ormantj 2 ) : Fd v || (@ Accldent, suicide, or homicide (specify)
(b) Address= % o (8) Date of occurrence

17.~{a)

(¢) Where did Injury occor?. @ 3 ro— o
ty or to : ta
{Moath) (Day) (Yexs) (d) Did injury occur in or about home, on,f:m.'i:x industrial plnage. in public pll;oe?

(Specify Lypo of place) ) o
(¢} Means of Injury.

Date dmizi_.;liéﬁrza/

{Burial, cremation, or removal)
{¢) Place: buria! or cremation
18. (o) Signature of fi
7 o,
(®) Ad A .1 ot A .. o -

19. {a) _‘2% e 7 e
\ {Datsreceived local __ _{me uumuu-) Add

FL a / (Licensed Emlmlmer'l Statement on Reverse Side)




“ | REEEIVED
— Dlstrlct ‘Health Officé - No. 2 . |

District File Numberf 5_(’....'.’.-/ .L.7

STATEMENT BY LICENSED EMBALMER - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me, or by...:

, Registered Apprentice No

working under my personal supervision,

Signed

Licensed Embalmer No

P. O. Address

1 Note: The above MUST BRE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of hcense.)

If thls body is not embalmed, fact should be so stated above,




WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureatU OF THE CENSUS

Registration District No.. ﬂ? 5 3...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distedct No_é:_%_b_z_._

1. PLACE OF nmﬂ
(a) County et L
(8) City or town._. ._ -O—ZG -
{1f outside city, nlluuh write
(¢) Name of hospital or institutiokt

{If oot in héspitnl or institution, write street number or location)
{f) Length of stay: In hospital or institution

(Specify whether

In this community.
yoars, months or days}

() Cityor town..., @

(Ifouhido clty or town l:mlu, write “RURAL

(d)} Street No,

(1f rural, givo location)

&) Cltdzen of foreign conntry?

{Yes or No}

If yes, name country.

3. (a) PRINT
FULL -NAME

3. (b) If veteran,

)”M u M/I/

3. stﬁu Security
No
'l
‘_4_ §. Color or%
4. Sex race

6. (5) Name of husband or wife......overerersieessnee.

7. Birth date of deceased

8. AGE: Years

53

f'\ /’ ~3
Qirthplace. . sl
II

(State of fareign country}

10. Usual oce

MEDICAL CERTIFICATIQN

Sae frodnrs...... g L2 & SN

é}Dumhon

and hou tated above

Other conditions

. Industry o

B 13 Birthplace U /
‘“A@A;‘““’
{ 14. Maiden name.

E 12, Name.

(State or fareign couatry)

2
8
=

16, (o) Informant fs
(&) Addrm 2ol "

15. Birthplace....

{Include p within 3 months of death}
PHYSIGAN
Major findings: —
Of operations.

Underline
the cause to
rwhich death

Of autopsy. should be
Bta.
tistically.

173 (8).

late thepeof. ‘
(Baurial, cremation, or reml% {Moath) (Day) (Year)} j
(c} Place: burial or cremation.’

(&) Address...... ...

17.’(‘0 ®
{Date rocaired local registrar)

22, If death wan due to external causes, fill in the following:
(o) Accident, sulclde, or homicide (specify)

(%) Date of occurrence

(¢} Where did injury octur?.
{City or town) {County) {State)
(d) Did injury occur in or ehout home, on farm, in industrial place, in public place?

(Specify type of place)
e (€) Means of Injury i

. D.orother)...

- WI& Date signed,,..

[\ ]
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